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§ 105.5 Responsibilities.

(a) The Secretaries of the Military
Departments and the Heads of other
DoD Components shall ensure compli-
ance with this part.

(b) The Secretaries of the Military
Departments shall issue regulations,
enforceable under the Uniform Code of
Military Justice (UCMJ), and appro-
priate regulations or other guidance
applicable to civilian personnel, imple-
menting this part.

(c) The Assistant Secretary of De-
fense (Force Management and Person-
nel) (ASD(FM&P)) shall monitor com-
pliance with this part.

§ 105.6 Effective date and implementa-
tion.

This part is effective February 10,
1988. The Secretaries of the Military
Departments shall forward two copies
of implementing documents to the As-
sistant Secretary of Defense (Force
Management and Personnel) within 60
days.
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§ 107.1 Purpose.

This part establishes policy under 10
U.S.C. 1091, ‘‘Contracts For Direct
Health Care Providers,’’ and assigns re-
sponsibility for implementing the au-
thority for personal services contracts
for direct health care providers.

§ 107.2 Applicability and scope.

(a) This part applies to the Office of
the Secretary of Defense (OSD) and the
Military Departments.

(b) It applies only to personal serv-
ices contracts awarded under 10 U.S.C.
1091 for direct health care providers.

§ 107.3 Definitions.
(a) Personal Services Contract. A con-

tract that, by its express terms or as
administered, makes the contractor
personnel appear, in effect, to be gov-
ernment employees.

(b) Direct Health Care Providers.
Health services personnel who partici-
pate in clinical patient care and serv-
ices. This does not include personnel
whose duties are primarily administra-
tive or clerical, nor personnel who pro-
vide maintenance or security services.

§ 107.4 Policy.
(a) It is the policy of the Department

of Defense that when in-house sources
are insufficient to support the medical
mission of the Military Departments,
personal services contracts under 10
U.S.C. 1091 may be executed.

(b) It is the purpose of personal serv-
ices contracts to facilitate mission ac-
complishment, maximize beneficiary
access to military MTFs, maintain
readiness capability, reduce use of the
Civilian Health and Medical Program
of the Uniformed Services (CHAMPUS),
and enhance quality of care by promot-
ing the continuity of the patient/pro-
vider relationship.

(c) Personal services contractors
shall be subject to the same quality as-
surance, credentialing processes, and
other standards as those required of
military health care providers. In addi-
tion, providers, other than para-profes-
sionals, must be licensed in accordance
with State or host country require-
ments to perform the contract services.

(d) In establishing lines of authority
and accountability, DoD supervisors
may direct the activities of personal
services contractors on the same basis
as DoD employees. However, the rights,
benefits, and compensation of personal
services contractors shall be deter-
mined solely in accordance with the
personal service contract.

(e) Requests for personal services
contracts contemplating reimburse-
ment at the maximum rate of basic pay
and allowances under 10 U.S.C. 1091
shall be approved at the major com-
mand level. The 0–6 grade shall be used
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sparingly and subsequently will be sub-
ject to review.

§ 107.5 Procedures.
(a) Each contract under 10 U.S.C. 1091

with an individual or with an entity,
such as a professional corporation or
partnership, for the personal services
of an individual must contain language
specifically acknowledging the individ-
ual as a personal services contractor
whose performance is subject to super-
vision and direction by designated offi-
cials of the Department of Defense.

(b) The appearance of an employer-
employee relationship created by the
DoD supervision of a personal services
contractor will normally support a lim-
ited recognition of the contractor as
equal in status to a DoD employee in
disposing of personal injury claims
arising out of the contractor’s perform-
ance. Personal injury claims alleging
negligence by the contractor within
the scope of his or her contract per-
formance, therefore, will be processed
as claims alleging negligence by DoD
military or civil service personnel.

(c) Compensation for personal serv-
ices contractors under 10 U.S.C. 1091
shall be within the limits established
in the Table of Authorized Compensa-
tion Rates (see enclosure 1). Prorated
compensation based upon hourly, daily,
or weekly rates may be awarded when
a contractor’s services are not required
on a full-time basis. In all cases, how-
ever, a contractor may be compensated
only for periods of time actually de-
voted to the delivery of services re-
quired by the contract.

(d) Contracts for personal services
entered into shall be awarded and ad-
ministered pursuant to the provisions
of the Federal Acquisition Regulation
(FAR), part 37 and DoD and depart-
mental supplementary contracting pro-
visions.

§ 107.6 Responsibilities.
(a) The Military Departments shall

be responsible for the management of
the direct health care provider con-
tracting program, ensuring that effec-
tive means of obtaining adequate qual-
ity care is achieved in compliance with
the FAR, part 37. The portion of the
Military Department regulations en-
suring that compensation provided for

a particular type of service is based on
objective criteria and is not susceptible
to individual favoritism shall be
stressed.

(b) The Office of the Assistant Sec-
retary of Defense (Health Affairs)
(OASD(HA)) shall be responsible for
monitoring the personal services con-
tracting program.

ENCLOSURE 1—TABLE OF AUTHORIZED
COMPENSATION RATES

Occupation/specialty group

Compensation rate
not to exceed

Pay
grade

Years of serv-
ice

I. Physicians and dentists ................ 0–6 Over 26.
II. Other individuals, including nurse

practitioners, nurse anesthetists,
and nurse midwives, but exclud-
ing paraprofessionals.

0–5 Over 20 but
less than
22.

III. All registered nurses, except
those who are included in Group
II.

0–4 Over 16 but
less than
18.

IV. Paraprofessionals ...................... 0–3 Over 6 but
less than 8.
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APPENDIX A TO PART 110—CLIMATIC ZONES
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TION ALLOWANCE

ATTACHMENT TO APPENDIX A TO PART 110—
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RATES OF COMMUTATION ALLOWANCE
(FORMULA)

APPENDIX B TO PART 110—FORMULA FOR
ROTC COMMUTATION RATES

APPENDIX C TO PART 110—APPLICATION OF
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ADVANCED COURSE FORMULA (MALE AND
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APPENDIX E TO PART 110—APPLICATION OF 4-
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AUTHORITY: 10 U.S.C. 2101–2111, 37 U.S.C.
209, 50 App. U.S.C. 456(a).
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